
 

PEDAS MEMBERSHIP FORM (January 2024) 

Please complete this form using block capitals and print clearly.  If you agree to give us your 

email address, we can inform you more efficiently of important dates and events.   

 

Title:   Mr    Mrs     Miss     Ms         Surname: 

…………………………………………………....................................................................…………   

                                                        First Name: 

…………………………………….......................................................................…………………….   

Address: 

…………………………………………………....................................................................………… 

Postcode: …………………Tel Nos: ………………………………Mobile:…………………………..  

Email: ……………………………………………………………..………………………………………  

E Newsletters will be sent by email. 

 

I agree to abide by the rules of the Society.  

I agree to allow the Society to hold my membership details according to the PEDAS Data 

Protection policy.   

Signed: ……………………………………………………………….. Date:………………………………  

Please complete this form in full (it is needed to update our records) and submit on or before the 

AGM (you will be notified of the actual date by email and in the newsletter)  

Payment can be made at any Wednesday afternoon/Sunday afternoon meeting in January, or by 

post, with the remittance of £35 for the year. 

Cheques made out to PEDAS please and sent to the PEDAS Membership Secretary:   

Mrs Carol Cox, Aldersyde Cottage, Middle Road, Lytchett Matravers, Poole, Dorset, BH16 6HJ 

 

Bank Transfer Details 

Account Name Account Number Sort Code Reference 

PEDAS 49285660 30-90-89 Initial,Surname,NewMember 

Please note – if paying by BACS you will still need to submit your form either by post, email 

attachment or by hand at one of the regular meetings 

…………………………………………………………………………………………………………… 

For office use only   

Amount Paid:   £……………………..            Cheque / Cash / BACS   

Records Updated: …………………..            Type of Membership:  Yearly / Life / Distant (half price) 


